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FORMD ' ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION VB Numbar 35350676

A Washingtos, D.C. 20549 Expires: [April 30 2008

Estimated average burden

(L E111/ ————ciyiemmm i

Prefix Swerial
07075142 T TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) Lo L
$1,530,000 Senior Secured Rural America Bond L e
Filing Under {Check box(¢s} that apply): [ Rule 504 [ Rule 505 (7] Rule 506 [T] Section 4{6) [] ULOE P '
Type of Filing: [ New Filing [J Amendment Ny, , / _
4\ “y sfn-
A. BASIC IDENTIFICATION DATA BT ;oo Cus
1. Enter the information requesicd about the issuer k'i\/)
Name of lssuer | D check if this is an amendment and name has changed, and indicate change )} VL 4_5,6\,‘:""
Professicnal Resources Management Psychiatric Services, LL.C o
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5950 Carmichael Place
Address of Principal Business Operations {Number and Sirect, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)
Montqomery, Alabama 36117

Biief Description of Business
psychiatric care services

kin I ]
Type of Business Organization rﬂ@m
[J corporation [C] limited partnership, already farmed other (pleasc specify):
[J business trust (7] limited partnership, to be formed
Maonth Year W..

Actual or Estimated Date of Incorporation or Organization:  [{]0] [0I4] [ Acwal  [7] Estimated THO >
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: 5 ‘VS@ ’

CN for Canada; FN for other foreign jurisdiction) 00 JNANCHA__
GENERAL INSTRUCTIONS
Federsl:
Who Must File: Allissucrs making an offering of securities in reliance on an exemplion under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 usc
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1).S. Sccuritics and Exchange Commission, 450 Fifih Street, N.W_, Washington, D.C. 20549,

Coptes Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures,

Informarnion Regutred: A new filing must comtain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
net be filed with 1he SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuets relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to flle the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;
e Each beneficial owner hoving the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.
«  Each executive officer and director of corporate issucrs end of corporate general and managing panners of partnership issuers; and

&  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
P
Managing Partner

Full Name (Last namc first, if individual)
Jacques Jarry Family Limited Partnership (MEMBER)

Business or Residence Address  (Number and Street, City, State, Zip Code)
5950 Carmichael Place, Suite 100, Montgomery, Alabma 36117

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [] Executive Officer [] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Vicki Lawrenson Family Limited Partnership (MEMBER)

Business or Residence Address  (Number and Street, City, State, Zip Code)
5850 Carmichael Place, Suite 100, Montgomery, Alabma 36117

Check Box(es) that Apply; [ Promoter [ Beneficial Owner [} Executive Officer [] Director [ General and/or
Managing Pariner

Full Name (Last name {irst, if individual)

Shakir Raza Meghani (MEMBER)

Business or Residence Address  (Number and Street, City, State, Zip Code)
548 Westgate Parkway, Dothan, Alabama 36303

Check Box(es) that Apply: [] Prometer [0 Beneficiel Owner [} Executive Officer (] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert Lubin

Business or Residence Address  (Numbcr and Street, City, State, Zip Code)
12021 Sunset Hills Road, #100, Reston , VA 20180

Check Box(es) that Apply: [ Promoter [] Beneficial Owner ] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) ihat Apply: [0 Promoter  [] Benclicial Owner {1 Exccutive Officer  [T] Dircctor (O General and/or
Managing Pertner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner 7] Exccutive Officer  [7] Director [ General end/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usec blank sheet, or copy and use additional copies of this shect, as necessary)
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T T B, INFORVATION ABGUT ORFERING G
Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..., C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........o..coroooeressorsesssmernns. §_100:000.00
Yes Neo
3.  Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) o L] Al States

(AL (@K (2] (@K €A [ [ [mE b EF] G HO 0D
o 0N (A K K] (A [ME (MD] [MA] (M [MN] (Ms] (MO
™M [MmE] [EY) M) M M [N [ b [©H 2©BK ©F [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) .o..nnsn s L] All Stales

[ME} Ms (MO
(Ng [N [OH] (FA]
(58]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1a1e5) ..ot ] AL States
m0
(iN] (5] (M) MS]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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mlunq PRICE, NUMBER OF mvmons,“nxrmsr.s 'AND vsn or PROCEI‘.DS 2 o ST

.
I

1]

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Seld

¢ 1.530,000.00 ¢ 1,530,000.00

[J Common [ Preferred

Convertible Securities (including WRITEILS) ..o..covo e rercssresssrssss smrsssnssases s snrsararnssssnsssessssnee 9 s

PRITNErship IRTETESIS ....vvicesr e inraresimres e sssrs e ir e rars b rarssemsseas snrs s sassass s srsnsenars s sassasnnassaressas 9 s

Other (Specify ) e e er et s r e et en et eees B s
TOUL oot serereres et eessesesesesesee ot st res st mes e sseses o emresnens §_11990:000-00 ¢ 1,530,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their puschases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchascs on the total lines. Enter “0" if answer is “nene” or “zero."”
Aggregate
Number Doliar Amount
Investors of Purchases

ACCTEAIE IILVESOIS .. oevooee oo oee oo enes e eeesemees e et e one e s sesesese st snet et sesseret s eeee s_1.530,000.00

NON=BCCTEAITED INVESIOTS L.oreerieicieeicccriecterersserees s tes cer ereeans vere s s ssas seaseenss ebesasassaseseyesseranenserersaneen s

Total (for filings under Rule 504 only) ..o e s 1,530,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

ReEgulation A ..o i e s

TOMAY 1.t et ee et et e LSt b1 et e et $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer ABENt’s FEES ..o e e g e
Printing 80d Engraving Costs ..t cs e st st s ensr s et st a0
LLEEB] FEES oo oottt st et bbb b3 424406 1A 43R4 e 4R R4 E S S84 8 S n e st et sa gt e 12,600.00
ACCOURTING FEBS oot et e

Sales Commissions (specify finders® fecs scparatcly) ...
Other Expenses (identify) Bond Origination and Bo“d Processtng Fee verens 16,250.00

28,250.00

ORO0O0O0800

TOUBY ..ot e bR YR AR SRS FE S04 881N R4 Eed§ e hes s et setem e e eaeeene s eae s semaesseenpaereeeasrrrrnerres

40f9




4% . ¥ COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE ORPROCERDS -

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.501.750.00
PIOCECAS 10 ThE FSSUET.™ ... . 11eesvaesemssiemeseicens eeseeessssress s esesaees oo e ses s ent e e e oot st et o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed musi equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

AfTiliates Others
Salarics and fEes ... e s ] $ O
PUTCRASIE OF TEAD EIIALE .....e..c.evovereveruvesemss s et sessensessesreerssassasssses eassanssmassassseressssssessssosssensosessenssensssns ] 3 s_1.501,750.00
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENT w.viiuiiisisseis s iiiss et isss s s seas s aas s r a8 PRE BTSSR TR RS 4TS TS ST AT AR R RS e s s
Construction or leasing of plant buildings and facilities ..o [ 8 0s
Acquisition of other busincsses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
iSsuer pursuant \o & merger) ... -0$ 0as
Repayment of indcbtedness . ~[18% as
Working capital..........ccooceerivmivevens . -[3$ as
Other (specify): 0os 0Os

-[J% s

COMMI TORIS vriiiiersimis s ier st s e berisert ettt st bar bbb sssas s bbbt siantennsennes L) 0.00 0os 1,501,750.00

Total Payments Listed (column totals added) ... bt Os 1,501,750.00

St e,

~ %% - P, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. 1f this notice is liled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accrediteg/invesypr pursuant to paragraph (b)(2) of Rule 502.

|

Issuer (Print or Type) Signatur, Date
Professional Resources Management Psychialric | & i 5/ QO 7

Na\m{uf Signer (Print or Type)} FW;H (Print or Type) { !
P SR OrevXen
t =V ]

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001,)
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T AT SIORATORE

1. s any party described in |7 CFR 230.262 presenlly subjecl 1o any of the dlsquallﬁcanon Yes No
previsions of such rule? ... e OSSP UOPRURROIS | |

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be tru nd has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ign, 1urc Date
Professional Resources Management Psychialric S ._87 / 13 / 07
i /

Name (Print or Type) Title (Print or Type)
\/‘:U . L&xu\)(\QI‘SJ\'—‘/ \)Q O@?(\G—R e

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 b
Disqualification

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number ol
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

=

1

$1.530,000/

<

CA

co

QLR

CT

DE

DC

FL

GA

L
INERNRRATE

HI

ID

| .
o ==
kS - [

KS

KY

LA |

ME

Ml

MS

ST

7af9




T s

e PONDATTTN o :m Tt ERTsEd NSEER
or e APPENDIX 3 e’ SRUMRC L oY

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)}

a

Type of investor and

amount purchased in State

(Part C-ltem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes Ne

MO_

MT
NE f

1T

10

1

| I

OK

oo | |

PA

s5C

2

| R BT

;’

THI0 0

+
e

vT

YA

WA

wI

T
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itemn 1) (Part C-Item 1} (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
m
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